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HSCT Education: Bridging the Gap
Adrienne Banavage 1, Lisa Huntsinger 1, Jody K. Reyes 2.
1 University of Virginia Health System, Charlottesville, VA;
2 Cancer Center, University Of Virginia Health System,
Charlottesville, VA
Topic Signiﬁcance & Study Purpose/Background/
Rationale: In 2014 the HSCT program at the academic
medical center became a member of the NMDP. This brought
the challenge of ensuring that those whowould be trusted to
care for these patients have the proper knowledge and skill
base to be successful. A review of strategies was undertaken
to effectively meet the educational needs of staff caring for
HSCT patients across settings.
Methods, Intervention, & Analysis: The leadership team, in
conjunction with the HSCT staff, identiﬁed an opportunity to
enhance knowledge among staff nurses in both the inpatient
and ambulatory care setting. The goal: prepare staff to care
for this complex patient population and to improve re-
lationships between inpatient and ambulatory nurses and to
enhance continuity of care. A multi-disciplinary education
plan was created involving various venues and formats to
address these goals. Initially a multi-day intensive educa-
tional offering was provided in collaboration with an
external expert. These sessions covered topics from diseases
treated by HSCT, indications for each type of transplant, and
the basics of HLA typing. Internal experts including nurses
and pharmacists offered additional sessions, focusing on care
of the allogeneic transplant patient. An HSCT physician offers
informal bi-weekly sessions that address just-in-time clinical
issues. Finally in an effort to support staff preparing for the
bone marrow transplant certiﬁed nurse exam (BMTCN) a
study group is offered on a monthly basis.
Findings & Interpretation: Approximately 75% of staff have
attended the sessions with ongoing session being offered to
meet the needs of new staff and those who did not partici-
pate in the initial sessions. Feedback from staff has been
positive: “These sessions were great” and “It was really neat
to meet the outpatient nurses.”
Discussion & Implications: In addition to increasing
knowledge and conﬁdence of nurses, this program has
increased communication and cohesiveness among the
nursing staff. This program will be continued and expanded
to meet the needs of nurses throughout the organization
caring for HSCT patients.596
Let’s Talk about Sex- Post Transplant Intimacy Guidelines
Alix Beaupierre 1, Shantwan Allen 2. 1 Blood & Marrow
Transplantation Clinic, H. Lee Mofﬁtt Cancer Center, Tampa, FL;
2Mofﬁtt Cancer Center, Tampa, FL
Topic Signiﬁcance & Study Purpose/Background/
Rationale: Allogeneic transplant recipients may experience
physiological and psychosocial changes related to sexual
function that can signiﬁcantly impact QOL. Informal discus-
sions with colleagues and observations during patient care
revealed that many patients and clinicians were uncom-
fortable discussing the topic. Clinicians were also unsure of
appropriate teaching points for this patient population.Inpatient Transition Nurses reported that they had some
patients and family members asking questions related to
post transplant sexuality during discharge education; how-
ever, they were unsure how to advise them. These issues
validated a need to explore the topic further.
Methods, Intervention, & Analysis: A random, retrospec-
tive chart audit of post-allogeneic transplant patients was
performed to determine the extent of education or coun-
seling performed regarding sexuality.
Results showed minimal to no communication on the
topic of sexuality with the allogeneic patient population. It
was identiﬁed that discussion, education, and assessment of
the patient related to sexuality after transplant was infre-
quently practiced in the BMT clinic setting.
Findings & Interpretation and Discussion & Implications:
To better address this important educational need, a patient
education tool was developed based on CDC recommenda-
tions, literature recommendations, and a list of frequently
asked questions posed to the Transition Nurses before
discharge. The tool serves to support consistent educational
content regarding sexual practices and is reviewed with all
patients at the time of inpatient discharge. The tool is again
reviewed with allogeneic patients during their day +100
discharge education.
Post-implementation chart audits revealed a56% increase in
RNandMDclinic assessmentandeducationof sexualityat clinic
visits and 100% use of the tool for Transition Nurse inpatient
discharge education and day +100 discharge education.
The patients are now receiving education regarding an
important aspect of QOL and the tool provides a segway for
clinicians and the patients to address their concerns related
to post transplant intimacy.
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Mobilization Algorithms Streamline the Role of UNC
Hospitals’ BMT Nurse Coordinators
Deborah Covington 1, Gayl Talbert 2, Betty Hinshaw 3,
Patricia Odell 3, Wendy Quigley 3, Martha Tye 3, Paula Stinson 3,
S. Elizabeth Sharf Clinical Director 4, Kamakshi V. Rao 5,
Thomas C. Shea 6. 1 Bone Marrow Transplant, UNC Hospitals,
Chapel Hill, NC; 2 UNC Cancer Hospital, Chapel Hill, NC; 3 BMT,
UNC Hospitals, Chapel Hill, NC; 4 BMT Program, University of
North Carolina, Chapel Hill, NC; 5 Department of Pharmacy,
University of North Carolina Hospitals and Clinics, Chapel Hill,
NC; 6 Division of Hematology/Oncology, University of North
Carolina at Chapel Hill, Chapel Hill, NC
Topic Signiﬁcance & Study Purpose/Background/
Rationale: The BMT Outpatient Clinic at UNC Hospitals is
an extremely busy place. Five adult Nurse Coordinators
orchestrate care for multiple patients at various stages of the
pre-transplant process. The Coordinators rotate being on call
every ﬁfth week, a role that includes overseeing mobiliza-
tions and collections for patients heading for autologous
transplant. In the past much time was spent notifying the
medical team, pharmacy and fellow Coordinators when
there was doubt about whether to end the collection, extend
it another day, administer plerixafor etc. The on call Coor-
dinatormight have 4 patients in apheresis in a single day that
had to be followed, creating a huge time commitment.
Methods, Intervention, & Analysis: Thanks toacollaborative
effort by the Coordinators, BMT attending physicians, APPs,
PharmDs, and the apheresis staff we now have two algorithms
to guide us. These algorithms were a year in the making as
decisions weremade about theminimumpre-apheresis CD34
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necessary to proceed to transplant. To ensure that we capture
all collectionprocesseswe have an algorithm for growth factor
(GCSF) based mobilizations and one for chemo mobilization.
Findings & Interpretation: Rather than having to make
multiple phone calls to multiple members of our BMT team
in order to formulate a plan, all information goes through the
on call BMT Nurse Coordinator. If assistance is needed with
judgment calls the PharmD is pulled in ﬁrst.
Discussion & Implications: This has greatly decreased calls
to our attending physicians. The on call Coordinator com-
municates to the BMT team any decisions that are made
outside the algorithm.
This presentation will detail: the steps that we went
through as we developed our algorithms, reasons that it
works well for us, and lessons we learned along the way.
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Preparation of the New Graduate RN for Care of the
Hematopoietic Cell Transplant Patient: An Orientation
Reconstruction Story
Ashley Farmer 1, Kelly Colvin 2, Tippu Khan 3, Teresa Kam 1,
Susan Mason 4, Christina Davis 1, Kira Carlin 1. 1 UNC Hospitals,
Chapel Hill, NC; 2 University of North Carolina Hospitals, Chapel
Hill, NC; 3 Pharmacy, University of North Carolina, Chapel Hill,
NC; 4 UNC Hospitals, Chapel Hill, NC
Topic Signiﬁcance & Study Purpose/Background/
Rationale: Caring for patients undergoing hematopoietic
cell transplantation (HCT) is a complex endeavor and re-
quires an understanding of diverse clinical situations. Nurses
at the University of North Carolina Hospital care for a mixed
population of adult and pediatric patients in a 16 bed unit.
This care can be particularly challenging for new graduate
nurses, as it requires managing chemotherapy, biotherapy,
rare diseases and infectious complications. In an effort to
better prepare new graduate nurses to care for this complex
patient population, nursing leaders collaborated with a
multidisciplinary team to evaluate the current orientation
process and identify opportunities for improvement.
Methods, Intervention, & Analysis: Subject matter experts
were interviewed. Three key areas for improvement were
identiﬁed: streamline the orientation checklist, improve
front-end education, and preceptor development. Although
educational opportunities were offered during the ﬁrst year,
these were often months after orientation ended. Orienta-
tion checklists were restructured to concurrently lay the
foundation for both the basics of nursing care, as well as the
fundamentals of HCT management. The multidisciplinary
team identiﬁed a need for certain topics to be covered earlier
on in the orientation process, while more complex issues
(such as management of steroid refractory GVH) were
delayed. A weekly pathway was created to cover speciﬁc
diseases, medications and infectious complications of
transplant. Subject matter experts from all disciplines within
the program were recruited to facilitate these sessions. Pre-
ceptors were identiﬁed based on completion of preceptor
development course and personal desire. Nurse leaders met
with each preceptor to review the orientation checklists,
expectations and new educational offerings.
Findings & Interpretation: Assessment of checklist re-
visions and weekly pathway are measured by an individual
survey upon completion of orientation and verbal feedback
at monthly intervals during orientation. Additionally, an ac-
tivity evaluation is completed at the end of each weekly
lecture. Feedback is collected by nurse leaders and modiﬁ-
cations made based on these ﬁndings.Discussion & Implications: Orientation of the new graduate
nurse to HCT requires comprehensive education of complex
topics. Ongoing evaluation and feedback must be collected
and modiﬁcations to the orientation program considered.
Current resources for preceptors are being explored and
enhancements to preceptor development will be ongoing.599
Improving Bedside Communication and Promoting
Patient-Centered Care through the Development and Use
of Translation Flipbooks
Jarah Mikayle Nordin. Pediatric Blood & Marrow Transplant,
Duke University Hospital, Durham, NC
Topic Signiﬁcance & Study Purpose/Background/
Rationale: With the nature of pediatric blood and marrow
transplant and the ever-expanding scope of diseases neces-
sitating transplant, our program has seen an increasing
number of patients and families coming from diverse back-
grounds. In particular, patients from Middle Eastern coun-
triesesuch as Saudi Arabia, Pakistan, and The United Arab
Emirates e are selecting our program for their life-altering
therapy. In recent months, up to 25% of our unit census has
been comprised of patients who speak limited to no English,
with Arabic being their primary language. This presents
signiﬁcant challenges to the entire healthcare team. The
bedside nurse, however, is presented with the unique op-
portunity to communicate vital care-related details on a
continual basis. Institutionally provided translational ser-
vices are limited and often require advanced planning.
Translational phone services can also be cumbersome and
are often declined by patients and families.
Methods, Intervention, & Analysis: To address the neces-
sary bedside communication needs for momentary tasks and
unit routines that may not necessitate full interpretation
services or allow for time delays, a clinical toolwas developed
and implemented. This tool includes 24 key clinical phrases
identiﬁed as vital by unit nurses, patients and families. The
phrases were translated into both Arabic and Spanish via
hospital interpreters. The phrases were then formatted into a
ﬂipbook e each phrase was listed on an individual page,
written in both English and Arabic/Spanish, with an appro-
priate picture for age and literacy considerations.
Findings & Interpretation: Anecdotally, patients, caregivers
and bedside staff have reported great success with utilization
of ﬂipbooks for everyday communication needs. Patients,
families and caregivers are eager to use this tool and report
frequent satisfaction. No formal research has been completed
on this clinical tool.
Discussion & Implications: The success of this clinical tool
highlights the need for easy-access, instantaneous trans-
lationmaterials. Research could be initiated to study this tool
and its effects on patient satisfaction and clinical outcomes.
In addition, a more comprehensive and evidenced-based
bank of key clinical phrases could be developed for more
widespread use and applicability for additional languages
and patient populations.600
Development of an Instructional Video to Reinforce
Patient Education Regarding Central Venous Catheter
Care
Jessica McCall, Morgan Oliveira. Blood and Marrow
Transplant Program, Stanford Health Care, Palo Alto, CA
